Introduction
Signifi cant left main coronary artery (LMCA) stenosis is detected in 4-10% of patients undergoing coronary angiography and is associated with poor prognosis in their follow-up 1 . Recently published guideline of European Society of Cardiology (ESC) on myocardial revascularization recommended that patients with LMCA disease are eligible for management either with percutaneous coronary intervention (PCI) or coronary artery bypass graft (CABG) 2 The key criteria to decide for the choice of therapeutic strategy are location of the lesion, risk scoring scale of the patient (SYNTAX score), and the absence/presence of multivessel disease. Another criterion was presence of cardiogenic shock secondary to acute coronary syndrome and/or LMCA stenosis requiring emergent PCI 2 .
In this case report, we present revascularization of proximal LMCA and ostial right coronary artery (RCA) lesions managed successfully by PCI at the same session due to the haemodynamic instability which developed secondary to subacute inferior myocardial infarction (MI).
Case Presentation
A 84-year-old female patient was presented to emergency de- 
While being monitored in coronary intensive care unit after the procedure, the patient had cardiac arrest which returned to sinus rhythm after cardiopulmonary resuscitation. Since ECG showed increments of ST elevations in inferior leads, the patient was proceeded to catheterization laboratory again. Upon visualization of hazy appearance within RCA ostial stent, the same lesion was managed by implantation of 2.75 x12 mm DES with a post-dilation of 3.5 x 10 mm non-compliant balloon, ensuring a thorough, normal blood flow. No complication was observed and the procedure was completed successfully, after which the patient was followed up in the coronary intensive care unit.
Discussion
This case was about an old female patient who presented to our Clinical approach and management of LMCA stenosis presented with acute coronary syndrome is still not clearly established so far.
Further large-scale studies are needed to define novel treatment strategies and experiences and to determine an optimal approach for this condition where an immediate and maximal revascularization is addressed.
